REV. JULY 21, 2008 NEBRASKA DEPARTMENT OF CCS PROGRAM
MANUAL LETTER # 59-2008 HEALTH AND HUMAN SERVICES ADDENDUM
392 NAC

Income Limits
Effective 7/1/08
Low Income Family

Family Size Gross Monthly Income
$1,166.99
1,466.99
1,766.99
2,066.99
2,366.99
2,666.99
+ 2,966.99

O~NO O~ WN

Transitional Child Care

Family Size Gross Monthly Income
$1,167 through $2,159
1,467 through 2,714
1,767 through 3,269
2,067 through 3,824
2,367 through 4,379
2,667 through 4,934
+ 2,967 through 5,489

O~NO TR WN

Low Income Sliding Fee Schedule

Family Size Gross Monthly Income
$1,167 through $1,399.99
1,467 through 1,759.99
1,767 through 2,119.99
2,067 through 2,479.99
2,367 through 2,839.99
2,667 through 3,199.99

+ 2,967 through 3,559.99

O~NO U~ WN

Mileage Allowance: Effective 7/1/08, mileage is allowed as an operating expense for self-
employment at 58 cents a mile.
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